Offcnof Labor Maragerment FORM LM-30 Offce ofanagoment
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND o 1215 188
EMPLOYEE REPORT s o

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

%

2. Fiscal Year Covered From:
71/ T /Z60 % Through: 5/ Bl [Zeo]]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

B w hoemsS W Name [jocal 75,  puwif  AFL-ClO

!
el

A
Name i [?rea}

Labor Organization File Number Z
P.0. Box, Bidg., Room Na., ifany ; ; P.0. Box, Building and Room Number, ifany§ i
- i i
Street | Z307 Erbuyy ’)70\—\{. 'ﬁ.al . ! Strest | 2301 Euéatm;/ Par il Rzl : i
/
ciy | Veytow | O (Dayter 1
ey S —
sawe |_p) oz | ZP Code+4 [¥#59//=55795 || Swate | b | ZIPCode +4 |¢Syry/~gs4

5. Position in tabor organization. H
%(}Jcé ,\7k—~e§r‘a’ay7 |

Enter appropriate data below I, duringthepastﬁscalyear,youoryowspouseormimrdﬁld directly or indirectly had any of the following inferests
{except as specified in the exclusions set forth in the Instructions):

A_ Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

S
)

Name i

Trade Name, if any: |

Lo

Locnd

P.0. Box, Bldg., Room No,, ifany E

7.b. Amount.

ciy | i

T
State | ZIP Code + 4 | ;

Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (induding the information contained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersignad's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

- /. 2
Signed é é/;,%wg on 17 /é//éS’j | 920-2095- %472/ j

! Date Telephone Number
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Name of Person Filing ét_@ﬁ L’L);t//;‘ amn S Fe Number U-
¥

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
{ i
Name | % i 4
- L
: ; L_J a. Labor Omganization
Trade Name, if any: | -
™
- i b. Trust
P.0. Box, Bidg., Room No., ifany | | —
, { i ¢c Employer
Strest { i
2 i }
Cy | ]
[ g
State | | z1P Code +4 | 1
10. f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Trade Name, if any: E §
P.O. Box, Bidg., Room No., ifany | |
Strest | |
11.b. Appraximate doliar value of such dealing. | |
a1 i
Cay | 1 112.a. Nature of inferest held or income received.
g
State | | ZIP Code +4 | x )
12.b. Amount. r |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). v » \
Z- 73%;4?&&// Frekels Cﬂ,wf{?) /7537()

Name"%%fﬁ;‘ /DCL&/?}&N ?614»9? Y. LJ“\2.7L/O § — ng—-
! jego/f Seramble

Trade Name, ifany: "DV o [ i

£.0. Box, Bldg., Room No_, if any T !

swest] 10GS— (o6 d. smaw 1 1

cy | Veytow

Stte | Ohs's | ZIPCode +4 Sy 3 2= |
/
p— . 14.b. Arrotit of payment. 7 i
13.b. Is the Business an EmployerL/ orCongutant | | ? | Vplucs i Yo |
fef 2 Empleyers foc Ty 7S
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Name of Person Filing é?é% [%7//'&0)5 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name ard address of Business {including trade name, if any). 9. Business deals with:
| i
Name | ¢ }
. . D a. Labor Organization
Trade Name, if any: | 1
™
- : |1 b.Trust
P.0. Box, Bidg., Room No,, if any ! i —
, L"-{ ¢. Employer
Street | |
oty |
f 1 .
State | | ZIP Code +4 | |
10. If 9.b. or 9.c. is checked give Brust or employer's name. 11.a. Nature of such dealing.
Trade Name, if any: ,§ _}

P.0. Box, Bldg., Room No., if any

Street| |

11.b. Approximate doliar value of such dealing. i |
. f }
Gty | j 12.a. Nature of interest held or income received.
State | | zZPCode+ 4| |
12.b. Amount. r j
C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Vecttrer Qv $low
Nameé%/t(l«f“rfu Co ?’porﬂa\,{‘,‘p}‘) i
chalel FrcteTs C’?_j
Trade Name, if any: f ;
P.O. Box, Bidg., RoomNo., fany [P0, 1dey Z6% 1
Street| |
iy |Euvavs /e ;
| H ;
Swete | LN | 2P Code +4 | ¥2002-02.00
. 14.b. Anwount of payment. i 1
13.b. Is the Business an Employer ;r—_ZE/ or Consuttant i"'"j ? Vale e ‘ /00. © O J
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